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DECLARATION FOR UTILITY OR 
DESIGN 
PATENT APPLICATION 
(37CFR1.63) 



Declaration 
Submitted 
with Initial 
Filing 



OR 



Declaration 
Submitted after Initial 
Filing (surcharge 
(37 CFR 1.16(e)) 
required) 



Attorney Docket Number 


71360 


First Named Inventor 


Boaz et al. 


! COMPLETE IF KNOWN 


Application Number 




Filing Date 




Group Art Unit 




Examiner Name 


J 



As a below named inventor, I hereby declare that: 
My residence, mailing address, and citizenship are as stated below next to my name. 

nSesaJLZ^i^foMS ^ h ? nto L2 ° nly one name is listed below > or an ° ri 9 ina| . ™* joint inventor (if plural 
names are listed below) of the subject matter which is claimed and for which a patent is sought on the invention entitled: 



™" L ,Y ENANTIOM ERICALLY PURE LACTAM-SUBSTITUTED PROPANOIC ACID 
DERIVATIVES AND METHODS OF MAKING AND USING SAME 



the specification of which 
^ is attached hereto 
OR 

□ was filed on (MM/DD/YYYY) 



(Title of Invention) 



Application Number 



as United States Application Number or PCT International 

(if applicable). 



and was amended on (MM/DD/YYYY) 
ame r nd b LTa« <™ e ^ speCcation, induding the daims. as 

!n a Srt°^n?I e f the dUty . t0 d ! Sd i )Se information M '« material to patentability as defined in 37 CFR 1.56, including for continuation- 



«S(2ta^^ U ? dSr , 35 U - S C - 1 19(aHd) or 365(b) of forei 9 n a PP«cation(s) for patent or inventor's 

ifet^l™ !„2 k CT 10 ema t |on , a i a PP ,,cation whictl designated at least one country other than the United States of 

certificate, or any PCT international annlicatinn h™;™'* fiiinn x<)(akA(APA .riL. .I? «?PP ' " ■ . . P entor*s 



Prior Foreign Application 
Numberfs) 


Country 


Foreign Filing Date 
(MM/DD/YYYY) 


Priority 
Not Claimed 


Certified Copy Attached? 
Yes No 








□ 


□ □ 


U Additional foreign application numbers are listed on a supplemental priority data sheet PTO/SB/02 
1 hereby claim the benefit under Title 35 USC 11 9(e) of any United Stat** pmuicinnni nnnlirnfinnf-rt 


B attached hereto: 


Application Number(s) 
60/236,564 


Filing Date (MM/DD/YYYY) 

09/29/2000 


ED Additional Provisional application 
. numbers are listed on a 
supplemental priority data sheet 
PTO/SB/02B attached hereto- 


60/264,411 


01/26/2001 
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yW of any PCT internal appiicaUon designing the 
States or PCT International application i fie mlZvnovti^ thf r ? ^ daimS 0f this a PP ,icati °n * not disclosed in the prior United 

£££ maten ,l t0 P3tentabil ^ 35 d « " 7 SS o Fe'deral'RS du * t0 ^oseU^n 

application and t he national or PCT international mm ^ tTw^ l^!!!^^ § b6Came ava,lab,e betW8en tne fi,in 9 *te of the prior 



U.S. Parent Application 
Number 



PCT Parent 
Number 



Parent Filing Date 
(MM/DD/YYYY) 



Parent Patent Number 
(inapplicable) 



U Addition* U.S. or PCT Internationa, apohcation nu m bers are Jted on a suortem enta, priority data sieet attach ed 

J^^'asas srsrasr oner(s) to prosecute this «* * ««-« - 



Name 
Rose M. Allen 
Michael J. Blake 
Betty J. Boshears 
Bernard J, Graves, Jr. 



Registration 
Number 

35,424 

37,096 

33,864 

33,239 



Name 
Karen A. Harding 
Matthew W. Smith 
Cheryl J. Tubach 
Jonathan D. Wood 



Registration 
Number 



J | —I ' | UWMQUIQM V. VVUOU 

U Additional registered practitioner(s) named on suop.emental Registered Practitioner information sheet atta^J^ 



33,967 
35,366 
38,346 
39,076 



Direct all correspondence to: 



Name 



I Address 



Address 



City 



Michael J. Blake 



Eastman Chemical Company 



P.O. Box 511 



Kingsport 



USA 



State 



Tennessee 



Telephone I (423)229-1793 



ZIP 



37662 



Fax | (423)229-1239 



made are punishable by fine or ImprtSSJiS utd* 7* MC^T a X&*^ fa ' Se Slatemen,s and lhe like 50 
val.dity of the application or any patent jsgugdSn! " d that SUCh W,llful false statements may jeopardize the 

Name of Sole or First Inventor 



Given Name (first and middl e [if anv 

Neil Warren 



□ A petition has been filed for this unsigned inventor 



Family Name or Surname 

Boaz 



Inventor's 
Signature 




Residence: City 

Kingsport 

Mailing Address 



State 

Tennessee 



Country 



U.SA 



Citizenship 



U.SA 



City 



1342 Watauga Street 



Kingsport 



State 

Tennessee 



ZIP 

37660-4530 



Country 



U.SA 



H Additional inventors are being named on the 1 supplemental Additional Inventory sheL PTO/.R/n,. ^ 
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DECLARATION 

Nam of Additiona l Joint Inventor, if any: 
Given Name (first and middle fif anv 

Sheryl Davis 



ADDITIONAL INVENTOR(S) 
Supplemental Sheet 



□ A petition has been filed for this unsigned inventor 
Family Name or Surname 

Debenham 



Inventor's 
Signature 



Residence: City 

Scotch Plains 



Mailing Address 



State 

New Jersey 



Date ^^p^ b^CY^ 



Country 



U.SA 



Citizenship 



U.S.A. 



City 



Scotch Plains 



2 Blue Ridge Circle 

State 



New Jersey 



Name of Additiona l Joint Inventor, if any: 
Given Name (first and middle [if any 



ZIP 



07076 



Country 



U.S.A. 



□ A petition has been filed for this unsigned inventor 
family Name or Surname 



Inventor's 
Signature 



Residence: City 



Date 

Citizenship 



State 



ZIP 



Country 



Name of Addi tional Joint Inventor, if any: 
Given Name (first and middle [if any 



□ A petition has been filed for this unsigned inventor 
Family Name or Surname 



Inventor's 
Signature 



Date 



Residence: City 



State 



Citizenship 



State 



ZIP 



